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Abstract
Background
We describe a special, interesting phenomenon found in the anterior horn of the lateral
meniscus (AHLM): most tear patterns in the AHLM are distinctive, with loose fibers in injured
region and circumferential fiber bundles were separated. We name it as macerated tear.
The goal of this study was to bring forward a new type of meniscal tear in the AHLM and
investigate its clinical value.
Materials and Methods
AHLM tears underwent arthroscopic surgery from January 2012 to December 2014 were
included. Data regarding the integrity of AHLM were prospectively recorded in a data regis-
try. Tear morphology and treatment received were subsequently extracted by 2 independent
reviewers from operative notes and arthroscopic surgical photos.
Results
A total of 60 AHLM tears in 60 patients (mean age 27.1 years) were grouped into horizontal
tears (n = 15, 25%), vertical tears (n = 14, 23%), complex tears (n = 6, 10%), and macerated
tears (n = 25, 42%). There were 6 patients with AHLM cysts in macerated tear group and
one patient in vertical tear group. 60 patients were performed arthroscopic meniscus repairs
and were followed-up with averaged 18.7 months. Each group had significant postoperative
improvement in Lysholm and IKDC scores (p < 0.05). However, the macerated tear group
showed least functional recovery of Lysholm and IKDC scores compared to other groups (p
< 0.05). In addition, there were no differences in postoperative range of motion, return to
work, or return to sport/other baseline activities between the four groups (p > 0.05).
Conclusions
This study demonstrated that the macerated tear is common in the tear pattern of AHLM.
However, feasibility of the treatment of this type of meniscal tear, especially the meniscus
repairs still requires further study.
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Introduction
Meniscal tears are very common and are one of the most frequent indications for knee arthros-
copy [1–3]. When a meniscal tear is identified, accurate description and classification of the
tear pattern can guide the referring clinician in patient education and surgical planning. It is
common to classify the injury types according to the direction and morphology of meniscal
tears. In most cases, the tear types are divided into vertical, horizontal and complex tears [4–
6]. The vertical tears consist of longitudinal, radial and bucket handle tear, while the horizontal
tears include transverse or cleavage tear, and the tears combining two or more types are called
as complex tears. This classification method is adopted by the surgeons all over the world and
taken as the communication basis. However, we found a special, interesting phenomenon in
the anterior horn of the lateral meniscus (AHLM): most tear patterns in the AHLM are distinc-
tive, with loose fibers in injured region and circumferential fiber bundles were separated. We
name it as macerated tear and define it to be three and more circumferential fiber bundles can
be separated by arthroscopic probe at meniscus surface or inside the injury. The goal of this
study was to describe a new type of meniscal tear in AHLM from a consecutive series of arthro-
scopic surgeries.
Materials and Methods
Participants
This study was carried out in accordance with the guidelines of the Declaration of Helsinki. All
experimental protocols were approved by our institutional review board (Xiamen University
Ethical Review Committee, Ethics number: EC-11-012), and written informed consent was
obtained from all study participants. From January 2012 to December 2014, we enrolled the
patients underwent arthroscopic surgery due to the AHLM tears. Exclusion criteria were the
knee ligament injuries (anterior cruciate ligament, posterior cruciate ligament, medial collat-
eral ligament and lateral collateral ligament, et cetera), cartilage lesion visualized on magnetic
resonance imaging (MRI), severe synovitis and the patients with medical history of ipsilateral
knee joint surgery.
Treatment
All patients underwent 3 T MRI examinations by a single medical imaging technician and
arthroscopic surgery by a single orthopedic surgeon [7]. The knee joint symptoms, signs,
Lysholm scores and International Knee Documentation Committee (IKDC) scores were
recorded. After MRI and arthroscopic examination, data regarding the integrity of AHLM
were prospectively recorded in a data registry. Tear morphology and treatment received were
subsequently extracted by 2 independent reviewers from operative notes and arthroscopic sur-
gical photos.
Statistical analysis
SPSS 19.0 (SPSS company, America) statistical software package was taken for statistical analy-
sis. p< 0.05 indicates significant difference, while p< 0.01 refers to extremely significant
difference.
Results
From January 2012 to December 2014, a total of 1016 knee arthroscopies were performed. A
total of 64 AHLM tears were identified in 64 patients (55 male, 9 female) with a mean age of
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26.9 years (range, 18–45 years). Of the 64 AHLM tears, 4 AHLM tears were excluded. Despite
several contacts by mail and telephone, 3 patients did not attend the clinical visit. One patient
with tibial shaft fracture underwent intramedullary nail fixation in the 7th postoperative
month. After these exclusions, a total of 60 AHLM tears in 60 patients remained to be study.
In the 60 patients of AHLM tears, there were 52 male patients and 8 female patients, aging
from 18 to 45 years with a mean age of 27.1 years, including 20 patients of left knees and 40
patients of right knees. All patients had anterolateral knee pain and hyperextension pain but
no knee locking or snap, and physical examination indicated tenderness in lateral gap of ante-
rolateral knee with positive McMurray.
The AHLM tears were organized into 4 distinct types based on tear morphology. Type I
tears were defined as horizontal tears with tears in the horizontal axis of the meniscus. Type II
tears were defined as vertical tears with tears along the longitudinal axis of the meniscus. Type
III tears were defined as complex tears with tears combining horizontal and vertical tears.
Type IV tears were defined as macerated tears with loose fibers in injured region and circum-
ferential fiber bundles were separated. Using this classification, 15 patients (25%) were Type I,
14 (23%) were type II, 6 (10%) were type III, and 25 (42%) were type IV. There were 6 patients
with AHLM cysts in the macerated tear group and one patient in the vertical tear group. No
significant differences in baseline characteristics were found between the four groups. All
patients were observed clinically for an averaged 18.7 months (range, 12–36 months)
(Table 1).
In the macerated tear group, there were 22 male patients and 3 female patients, aging from
18 to 45 years with a mean age of 25.8 ± 5.2 years, including 9 cases of left knees and 16 cases
of right knees. For the macerated tears, MRI sagittal position T2 sequence showed that disor-
der and irregular strip-like signal was observed in AHLM and articular capsule, which is con-
nected with articular cavity, but the overall morphology of meniscus is complete without any
Table 1. Patient demographic information for each group included in the AHLM.
Parameter Macerated tears Horizontal tears Vertical tears Complex tears
Overall, n (%) 25 (42) 15 (25) 14 (23) 6 (10)
Male/ female, n 22/3 13/2 12/2 5/1
Mean age (range), yr 25.8±5.2 (18–45) 27.8±6.1 (21–43) 28.4±4.9 (19–45) 28.7±4.5 (26–41)
Right/ left knee involved, n 16/9 10/5 10/4 4/2
BMI at surgery, kg/cm2 24.4±2.7 (21.5–26.3) 23.9±2.4 (21.2–25.8) 24.2±2.9 (21.5–26.8) 24.7±3.1 (22.2–27.6)
Cyst, n 6 0 1 0
Mean follow-up (range), mo 19.2±3.7 (15–36) 17.9±3.3 (12–36) 18.9±2.6 (15–36) 18.2±2.1 (12–36)
Lysholm score
Preoperative (range) 56.5±12.3 (41–68) 57.1±11.7 (43–68) 56.8±12.6 (41–68) 56.4±11.7 (44–64)
Final follow-up (range) 83.9±14.8 (76–90)* 89.2±15.3 (80–93) 89.6±14.9 (80–93) 88.4±13.3 (82–93)
IKDC score
Preoperative (range) 52.7±13.4 (36–66) 53.2±13.6 (40–66) 52.6±13.1 (40–65) 52.2±12.4 (43–66)
Final follow-up (range) 79.8±12.5 (72–90)* 87.4±12.8 (78–93) 87.8±12.2 (80–93) 87.5±11.9 (82–91)
Postoperative ROM
Mean knee extension (˚) 0 0 0 0
Mean knee flexion (range), (˚) 121 (95–130) 126 (100–135) 125 (100–135) 123 (95–130)
Postoperative return to work, n (%) 25 (100) 15 (100) 14 (100) 6 (100)
Postoperative return to sport, n (%) 21/25 (84) 13/15 (87) 12/14 (86) 5/6 (83)
* p < 0.05.
BMI, body mass index; IKDC, International Knee Documentation Committee; ROM, range of motion.
doi:10.1371/journal.pone.0170710.t001
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inversion or dislocation (Fig 1). In the macerated tears with cysts, many circular-like high sig-
nals at different sizes around the body and cysts are visible, but the overall morphology of
meniscus is complete. Furthermore, for the macerated tears, arthroscopy showed that loose
fibers in injured region and circumferential fiber bundles were separated, three and more cir-
cumferential fiber bundles can be separated by arthroscopic probe at meniscus surface or
inside in AHLM (Fig 2, S1 Video). For the macerated tears with cysts, arthroscopy showed that
the cysts are distributed in the circumferential fiber bundles.
In the four groups, meniscal tears were treated with arthroscopic meniscus suture repairs,
and meniscal tears with cysts were performed with arthroscopic excision and suture repairs
(Fig 3). Functional outcome data were collected by one of the authors who was not involved in
the care of the patients. In the full analysis set, the results were shown in Table 1. The four
groups reported significantly improved Lysholm and IKDC scores at the last follow-up relative
to preoperative scores (p< 0.05). However, the macerated tears group showed least functional
recovery of Lysholm and IKDC scores compared to other groups (p< 0.05). No significant
Fig 1. Sagittal proton density-weighted MRI of the knee of a 21-year-old male show that the disorder and
irregular strip-like signal was observed in the AHLM and articular capsule.
doi:10.1371/journal.pone.0170710.g001
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difference was found between horizontal, vertical and complex tears group (p> 0.05). In the
macerated tear group, Lysholm and IKDC scores at last follow-up were not significantly differ-
ent between the patients with and without meniscal cysts (p> 0.05). Last follow-up mean
Lysholm and IKDC scores were 84.4 ± 13.9 points (range, 78–90 points), 80.3 ± 12.1 points
(range, 74–90 points), respectively, for patients without meniscal cysts; and 83.1 ± 14.2 points
Fig 2. Arthroscopic images show that the AHLM are tears, with loose fibers in injured region and circumferential fiber bundles
were separated (A), which can be separated by arthroscopic probe at meniscus surface or inside the injury (B).
doi:10.1371/journal.pone.0170710.g002
Fig 3. A 18-year-old male with macerated tear of the AHLM (A), and the suture repairs, inside-out horizontal mattress meniscal
repairs, were performed treatment (B).
doi:10.1371/journal.pone.0170710.g003
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(range, 76–88 points), 79.2 ± 13.4 points (range, 72–86 points), respectively, for patients with
meniscal cysts. In addition, there were no differences in postoperative range of motion, return
to work, or return to sport/other baseline activities between the four groups (Table 1).
Discussion
This study demonstrated that the macerated tear is common in the tear pattern of AHLM,
which is also closely associated with the cyst predominantly found in lateral meniscus anterior
horn. The treatment of suture repairs for the macerated tear was not superior to horizontal,
vertical and complex tears, with regard to outcomes assessed at more than 12 months follow-
up. Although the four groups had significant improvement in all primary outcomes, the
patients with the macerated tear had no greater improvement than horizontal, vertical and
complex tears.
Meniscus are made up of collagen fiber (most are type I fibers), proteoglycan, glycoprotein
and elastin, and it bases on circumferential fiber and weave with radial, vertical and oblique
fibers to be network structure [8,9]. In the meniscus body and lateral articular capsule (this
part bearing peak load), radial fibers surround the circumferential fibers in wave shape to func-
tion buckle, which prevents meniscus from separating from the load-bearing circumferential
fibers in bearing shaft (longitudinal tears) [10]. However, the AHLM insertion overlaps with
the tibial anterior cruciate ligament (ACL) insertion in both the coronal and sagittal planes
[11,12]. Based on the above theory, the reason that the AHLM becomes macerated is because
they are impinged between the lateral femoral condyle and the anterior edge of the lateral tibial
eminence. This tear morphology is clear under arthroscope, and the separation can be probed.
We name the special meniscal tear morphology as macerated tear, which refers to the loose
separation between circumferential fiber bundles, and this meniscal tear is defined as three
and more circumferential fiber bundles can be separated by arthroscopic probe at meniscus
surface or inside the injury, so as to distinguish it from the vertical, horizontal and complex
tears.
Macerated tear is closely associated with meniscus cyst which is mostly found between the
AHLM and the anterior cruciate ligament [13]. Differing from the even network structure of
meniscus body and posterior horn, the circumferential fibers of AHLM gather to be bundles,
and the loose separation between circumferential fiber bundles generate micro gap. When
synovial fluid enter the gap due to one-way valve mechanism, cyst forms. Because the loose
fiber bundles would cause gaps between many bundles, synovial fluid can herniate in the gaps
in many directions, and thus the cysts distribute in multiple compartments and gather to be
groups at varied sizes. It consists of many cysts at different sizes. This feature is anatomically
explained by the macerated tear.
Optimal treatment of the macerated tears in the AHLM remains unclear. Although the
macerated tears are found more often in younger patients, its tear morphology shows that it is
similar to degenerative tear. After the loose separation of circumferential fiber bundles, most
radial, vertical and oblique fibers which connect the bundles have damaged. Recent clinical
studies have attempted to compare clinical outcomes between nonoperative management,
meniscectomy, and meniscal tear repair [6,14,15]. A randomized trial showed that arthro-
scopic partial meniscectomy for patients without knee osteoarthritis but with symptoms of
degenerative tear offers no more benefit than washout alone [16,17]. Another randomized trial
showed that arthroscopic partial meniscectomy combined with physical therapy provides no
better relief of symptoms than physical therapy alone in patients with degenerative tear
[18,19]. Kise et al [20] reported that exercise therapy is superior to arthroscopic partial menis-
cectomy for knee function in middle aged patients with degenerative meniscal tears. Some
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systematic review and meta-analysis showed that it does not support the practice of arthro-
scopic surgery for middle aged or older patients with knee pain with or without signs of osteo-
arthritis [21–23]. In theory, loss of partial meniscus increases the risk of subsequent
development of degenerative changes in the knee, and meniscal tears in the younger patients
are amenable to repair [24,25]. However, few studies to date have reported on meniscal repairs
for degenerative meniscal tears [5,26]. In our study, the macerated tears with meniscal repairs
showed least functional recovery of Lysholm and IKDC scores as compared with that of single
vertical tear, horizontal tear and complex tear. Therefore, when mechanical integrity of menis-
cal repair strategies cannot be achieved, experimental approaches for replacement or regenera-
tion for meniscal tissue are required [27–30].
The present study has several limitations. First, it was a single-site study at an academic
medical center. Future prospective randomized studies with appropriate sample size need to
detect the morphology and tear patterns of AHLM. Furthermore, these patients also need to
evaluate and treat at nonoperative management, meniscectomy, and meniscal tear repair. Last,
further studies should investigate the prevalence of the macerated tears with and without
AHLM cysts.
Conclusions
In summary, the circumferential fibers of AHLM overlap with the lateral portion of the tibial
ACL, and gather to be bundles. The reason that the AHLM becomes macerated is because they
are impinged between the lateral femoral condyle and the anterior edge of the lateral tibial
eminence. The macerated tear is the most common tear pattern of AHLM, and is also closely
associated with meniscus cyst. However, feasibility of the treatment of this type of the macer-
ated tears, especially the meniscus suture still requires further study.
Supporting Information
S1 Video. The video show that the AHLM are tears, with loose fibers in injured region and
circumferential fiber bundles were separated, which can be separated by arthroscopic
probe at meniscus surface or inside the injury.
(MPG)
Acknowledgments
We acknowledge the written consent for publication obtained from the patient featured in the
manuscript.
Author Contributions
Conceptualization: DL.
Data curation: DL JZ WZ QL QJ.
Formal analysis: DL JZ WZ.
Investigation: DL JZ WZ QL QJ.
Methodology: DL JZ WZ QL QJ.
Project administration: DL JZ WZ QL QJ.
Resources: DL JZ WZ QL QJ.
Special Tear Pattern of Anterior Horn of the Lateral Meniscus
PLOS ONE | DOI:10.1371/journal.pone.0170710 January 26, 2017 7 / 9
Supervision: DL.
Validation: DL JZ WZ QL QJ.
Visualization: DL JZ WZ QL QJ.
Writing – original draft: DL JZ WZ QL QJ.
Writing – review & editing: DL JZ WZ QL QJ.
References
1. Price A, Beard D. Arthroscopy for degenerate meniscal tears of the knee. BMJ. 2014; 348:g2382. doi:
10.1136/bmj.g2382 PMID: 24696307
2. McDermott I. Meniscal tears, repairs and replacement: their relevance to osteoarthritis of the knee. Br J
Sports Med. 2011; 45:292–7. doi: 10.1136/bjsm.2010.081257 PMID: 21297172
3. Gundle KR, McGlaston TJ, Ramappa AJ. Effect of insurance status on the rate of surgery following a
meniscal tear. J Bone Joint Surg Am. 2010; 92:2452–6. doi: 10.2106/JBJS.I.01369 PMID: 20962196
4. Hutchinson ID, Moran CJ, Potter HG, Warren RF, Rodeo SA. Restoration of the meniscus: form and
function. Am J Sports Med. 2014; 42:987–98. doi: 10.1177/0363546513498503 PMID: 23940202
5. Barber-Westin SD, Noyes FR. Clinical healing rates of meniscus repairs of tears in the central-third
(red-white) zone. Arthroscopy. 2014; 30:134–46. doi: 10.1016/j.arthro.2013.10.003 PMID: 24384277
6. Buchbinder R, Harris IA, Sprowson A. Management of degenerative meniscal tears and the role of sur-
gery. BMJ. 2015; 350:h2212. doi: 10.1136/bmj.h2212 PMID: 26044448
7. Szarmach A, Luczkiewicz P, Skotarczak M, Kaszubowski M, Winklewski PJ, Dzierzanowski J, et al.
Assessment of the Relationship between the Shape of the Lateral Meniscus and the Risk of Extrusion
Based on MRI Examination of the Knee Joint. PLoS One. 2016; 11:e0159156. doi: 10.1371/journal.
pone.0159156 PMID: 27415422
8. Andrews SH, Rattner JB, Abusara Z, Adesida A, Shrive NG, Ronsky JL. Tie-fibre structure and organi-
zation in the knee menisci. J Anat. 2014; 224:531–7. doi: 10.1111/joa.12170 PMID: 24617800
9. Bhatia S, LaPrade CM, Ellman MB, LaPrade RF. Meniscal root tears: significance, diagnosis, and treat-
ment. Am J Sports Med. 2014; 42:3016–30. doi: 10.1177/0363546514524162 PMID: 24623276
10. LaPrade CM, Jansson KS, Dornan G, Smith SD, Wijdicks CA, LaPrade RF. Altered tibiofemoral contact
mechanics due to lateral meniscus posterior horn root avulsions and radial tears can be restored with in
situ pull-out suture repairs. J Bone Joint Surg Am. 2014; 96:471–9. doi: 10.2106/JBJS.L.01252 PMID:
24647503
11. Steineman BD, Moulton SG, Haut Donahue TL, Fontbote´ CA, LaPrade CM, Cram TR, et al. Overlap
between anterior cruciate ligament and anterolateral meniscal root insertions: a scanning electron
microscopy study. Am J Sports Med. 2016 Oct 11.
12. LaPrade CM, Ellman MB, Rasmussen MT, James EW, Wijdicks CA, Engebretsen L, et al. Anatomy of
the anterior root attachments of the medial and lateral menisci: a quantitative analysis. Am J Sports
Med. 2014; 42:2386–92. doi: 10.1177/0363546514544678 PMID: 25106782
13. England E, Wissman RD, Mehta K, Burch M, Kaiser A, Li T. Cysts of the anterior horn lateral meniscus
and the ACL: is there a relationship? Skeletal Radiol. 2015; 44:369–73. doi: 10.1007/s00256-014-2043-
y PMID: 25359569
14. Monk P, Garfjeld Roberts P, Palmer AJ, Bayliss L, Mafi R, Beard D, et al. The urgent need for evidence
in arthroscopic meniscal surgery: a systematic review of the evidence for operative management of
meniscal tears. Am J Sports Med. 2016 Jul 18.
15. Losina E, Dervan EE, Paltiel AD, Dong Y, Wright RJ, Spindler KP, et al. Defining the Value of Future
Research to Identify the Preferred Treatment of Meniscal Tear in the Presence of Knee Osteoarthritis.
PLoS One. 2015; 10:e0130256. doi: 10.1371/journal.pone.0130256 PMID: 26086246
16. Sihvonen R, Paavola M, Malmivaara A, Ita¨la¨ A, Joukainen A, Nurmi H, et al. Arthroscopic partial menis-
cectomy versus sham surgery for a degenerative meniscal tear. N Engl J Med. 2013; 369:2515–24. doi:
10.1056/NEJMoa1305189 PMID: 24369076
17. Krych AJ, Stuart MJ, Levy BA. Arthroscopic partial meniscectomy for degenerative meniscal tear. N
Engl J Med. 2014; 370:1259. doi: 10.1056/NEJMc1401128#SA1 PMID: 24670175
18. Katz JN, Brophy RH, Chaisson CE, de Chaves L, Cole BJ, Dahm DL, et al. Surgery versus physical
therapy for a meniscal tear and osteoarthritis. N Engl J Med. 2013; 368:1675–84. doi: 10.1056/
NEJMoa1301408 PMID: 23506518
Special Tear Pattern of Anterior Horn of the Lateral Meniscus
PLOS ONE | DOI:10.1371/journal.pone.0170710 January 26, 2017 8 / 9
19. Holzer LA, Leithner A, Holzer G. Surgery versus physical therapy for meniscal tear and osteoarthritis. N
Engl J Med. 2013; 369:677.
20. Kise NJ, Risberg MA, Stensrud S, Ranstam J, Engebretsen L, Roos EM. Exercise therapy versus
arthroscopic partial meniscectomy for degenerative meniscal tear in middle aged patients: randomised
controlled trial with two year follow-up. BMJ. 2016; 354:i3740. doi: 10.1136/bmj.i3740 PMID: 27440192
21. Thorlund JB, Juhl CB, Roos EM, Lohmander LS. Arthroscopic surgery for degenerative knee: system-
atic review and meta-analysis of benefits and harms. Br J Sports Med. 2015; 49:1229–35. doi: 10.1136/
bjsports-2015-h2747rep PMID: 26383759
22. Khan M, Evaniew N, Bedi A, Ayeni OR, Bhandari M. Arthroscopic surgery for degenerative tears of the
meniscus: a systematic review and meta-analysis. CMAJ. 2014; 186:1057–64. doi: 10.1503/cmaj.
140433 PMID: 25157057
23. Katz JN, Losina E. Arthroscopic partial meniscectomy for degenerative tears: where do we stand? Oste-
oarthritis Cartilage. 2014; 22:1749–51. doi: 10.1016/j.joca.2014.07.016 PMID: 25086403
24. Englund M, Haugen IK, Guermazi A, Roemer FW, Niu J, Neogi T, et al. Evidence that meniscus dam-
age may be a component of osteoarthritis: the Framingham study. Osteoarthritis Cartilage. 2016;
24:270–3. doi: 10.1016/j.joca.2015.08.005 PMID: 26318660
25. Sihvonen R, Englund M, Turkiewicz A, Ja¨rvinen TL. Mechanical symptoms as an indication for knee
arthroscopy in patients with degenerative meniscus tear: a prospective cohort study. Osteoarthritis Car-
tilage. 2016; 24:1367–75. doi: 10.1016/j.joca.2016.03.013 PMID: 27038490
26. Anz AW, Branch EA, Saliman JD. Biomechanical comparison of arthroscopic repair constructs for
meniscal root tears. Am J Sports Med. 2014; 42:2699–706. doi: 10.1177/0363546514549445 PMID:
25225682
27. Rongen JJ, Hannink G, van Tienen TG, van Luijk J, Hooijmans CR. The protective effect of meniscus
allograft transplantation on articular cartilage: a systematic review of animal studies. Osteoarthritis Car-
tilage. 2015; 23:1242–53. doi: 10.1016/j.joca.2015.04.025 PMID: 25960117
28. Vrancken AC, Madej W, Hannink G, Verdonschot N, van Tienen TG, Buma P. Short Term Evaluation of
an Anatomically Shaped Polycarbonate Urethane Total Meniscus Replacement in a Goat Model. PLoS
One. 2015; 10:e0133138. doi: 10.1371/journal.pone.0133138 PMID: 26192414
29. Van Der Straeten C, Byttebier P, Eeckhoudt A, Victor J. Meniscal Allograft Transplantation Does Not
Prevent or Delay Progression of Knee Osteoarthritis. PLoS One. 2016; 11:e0156183. doi: 10.1371/
journal.pone.0156183 PMID: 27228174
30. Cucchiarini M, McNulty AL, Mauck RL, Setton LA, Guilak F, Madry H. Advances in combining gene ther-
apy with cell and tissue engineering-based approaches to enhance healing of the meniscus. Osteoar-
thritis Cartilage. 2016; 24:1330–9. doi: 10.1016/j.joca.2016.03.018 PMID: 27063441
Special Tear Pattern of Anterior Horn of the Lateral Meniscus
PLOS ONE | DOI:10.1371/journal.pone.0170710 January 26, 2017 9 / 9
